MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

TE AMENDED

—63-009121

STATE FILE NUMBER

ﬁ

1‘1"5&

Registration District No. ________ .3.1_8._)’nmary ﬂlgmuﬂon District No, lDDB—---Regmur‘: No. _mm‘?ﬁ_--

t. PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE (Where daceased lived.

.a STATE Mj ggourd b COUNTY

I¥ institution: Residence bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN

St. Louis

Length of stay in 1h

c. CITY

OR
TowN  St, Louis

Inside Limits
Yes.[] Ne [

c. FULL NAME OF (If NOT in hospitel, pive locarion)

HOSPITAL OR

insids Limits
Yes O Ne (O

d. STREEV
ADDRESS

{1t outside, give location)

Reride on Ferm

WSTTUTIoN 1902 Semple Ave, 1902 Semple Sve. Yor 1 No J

3. NAME OF DECEASED First Middla Last - 4. DATE Month Day 2z
(Type or. print) OF E

Lonnie He Smith DEATH Feb. 18;
6. COLOR OR RACE Never Married [ |8. DATE OF BIRTH | - AGE {last birthday) ml:ihDER IDYEAR
B 5
Male Negro Divarcad 01 | 3.15-90 72 i
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country)
during most of working life, even if retired) .
3 Nelton, Miss,.

)
D |
[

Year

1963

{F UNDER 24 HR
Hours Min.

BT

AMENDMENTS ON THIS RECORD ARE ‘AS FOLLOWS

S5, SEX 7. Married

Widowed

12. CITIZEN OF WHAT COUNIRY

U. S.A.
14. NAME OF HUSBAND OR WIFE

nil

13b. MOTHER'S MAIDEN NAME

Jennie Smith
14, SOCIAL SECURITY NO.

13a. FATHER'S NAME

unkmown
5. WAS DECEASED-EVER IN U.5. ARMED FORCES?Y
{Yes, no, or unknown) ,{If yes, give war or dates of]

17.  INFORMANT Address:

Roosevelt Smith 1902 Semple Ave,

INTERVAIL BETWEEN
CHNSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED SY - N

{MMEDIATE CTAUSE (a)
| ‘ -
tating the under- .

sraing the under [ 4250

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rolared 1o the Terminl
disease condition given in PART | {a) theie a pregnancy in last 90 days.

Lo ‘ . : . ]DN’&:I DNoJUUnknm
9. WAS AUTOPSY | 202, ACCIDENT swlczllDE HOMEIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART 11 of item 18.)
PERFO

Rl\:‘Eg?K a ' [ . -.

T 20c. TIME OF  Hour  Month, Day, Year
DLy INURY -m. ; A
p.m.

20d. INJURY- OCCURRED
. WHILE AT WORK
NOT WHILE AT WORK [0

o
DOCUMENT

Conditions, if sny, DUE TO (b) °
which gave rise to
above cavse (a), .

[INSTEAD OF

PART IIl. ¥ decessad was female was

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)

w

22b. A - / c.

OR
TYPEWRITER RIBBON

and. fast saw :I',:, alive on
m\b. /7 my knc?dge, from the causes atated,

234, LOCATION (City, 1gem, or county) [State)
S5t. Louis Caimty, Mo,.

* Toud Suvidh . 10,

2{. | attended _d_'!g ds d from

date stated above, and

USE BLACK INK

{Degrea or tifl 4

CLFEPIN
23c. NAME OF
Greermwd|

ADDRESS

SHOULD READ

RY OR CREMA ORY

Cemetery -

25, DATE RECD. BY LOCAL REG.

REB 20, 1963

73b. DATE

563

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby 'gerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embaimer No.

working under my personal supervision. ) //g
Student : Signgdj . ZZ/L’U ; 4 /

Sighature of Shidam Embalmer
Licensed Embalmer No 5 %/ ?

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license).
: 1f embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above. o : E




